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BIOGRAPHICAL SKETCHES 
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Distinguished Living New York Surgeons. 
By Sam’L W. Francis, M. D, 
Fellow of the New York Academy of Medici 
No. 8. 
Alexander Brown Mott. 

ALEXANDER Brown Mort, the fourth son and 
fifth child of Dr. Vatentine and Lovisa Dun- 
yorE Morr, was born in the city of New York, 
(25 Park Place,) March 21st, 1826. The first 
principles of a general education were instilled 
into his mind by Dr. Wiit1am Dariinc. Subse- 
quently he entered Columbia College Grammar 
School, and there profited by the rigid course of 
Prof. Coartes AnTHON. In the year 1836, he 
accompanied his family to Europe, where his 
mind become more fully developed under the 
classical discipline of foreign masters. After an 
improving sojourn of some five years he returned 
to his native city in 1841. 

About this time, a strong desire to follow a 
military life led him to place himself under the 
supervision of Lieut. Wayne, U.S. Army, at that 
period instructor at West Point. This was for 
the special purpose of entering the Military 
Academy. Owing to the mild Quakerian views 
f his father, however, he was persuaded to 
to abandon his fondest hopes in that direction. 

In the fall of 1842, ALExanpeER visited Europe 
asecond time, passed nearly a year in Germany 
ind France, and finally accepted a commission of 
trust in the Naval Agency, Marseilles. 

In the summer of 1844, he accompanied Com- 
modore Morris, U. S. Navy, at that time com- 
manding the Mediterranean Squadron, as his pri- 
vate secretary, on board the flag-ship. Not long 
iter we find young Mott visiting Spain, taking 
ative part in the revolution, and in command of 
thattery. He was present at the siege and sur- 
render of Barcelona after three days engagement, 
and was in consequence obliged to leave the 
country. Finding himself devoid of comforts, 








with scarcely a friend, and in a foreign and un- 
certain country, with not an excess of money, 
and being in no way afraid of hard labour, young 
Mort worked his passage to Marseilles. Imme- 
diately after his arrival he formed business con- 
nections with a responsible firm in that city, and, 
in their commercial interest, visited Piedmont, 
Austria, Italy, etce., during the year 1845. 

Most of the year 1846 was spent in Havre, 
France, where his first studies in medicine were 
prosecuted under the direction of a practising 
friend, when his mercantile pursuits allowed of 
the time. 

Returning to New York in 1847, ALEXANDER 
entered his father’s office, and attended lectures 
in the University Medical College. In 1850, he 
commenced practice, and continues to relieve his. 
honored father of many arduous tasks. He is a 
graduate of the University of Pennsylvania, New 
York Medical College, and Castleton Medical Col- 
lege. He has acted during many years as pro- 
sector to Prof. V. Mort, in the University, taking 
charge of and performing most of the operations 
in the surgical clinics, of which his father was 
the founder in this country. 

In 1849 he assisted in the organization of St. 
Vincent's Hospital, also instructing the Sisters of 
Charity in the preparation of medicines and in | 
the laws of Hygiene as applied to patients. In 
1850 he was appointed surgeon to the New York 
Dispensary. In 1851 he was elected attending 
surgeon to St. Vincent’s Hospital, and has con- 
tinued to serve in that capacity until very re- 
cently, when other pressing duties obliged him 
to resign. 

At the founding of the “Jews’ Hospital,” in 
this city, Dr. A. B. Morr was appointed senior 
attending surgeon, and continued to hold that 
responsible office till 1863, when he resigned. 
The complimentary letters addressed to him by 
those in authority, at this epoch, are sufficient 
evidence that his labors were not in vain and his 
work effective, being the strongest kind of proof 
that his services were fully appreciated. 

In 1859 he was appointed attending surgeon 
to Bellevue Hospital, and still holds this honora- 
ble and most useful place. Dr. ALexanper B. 
Morr was also one of the original founders of 
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Bellevue Hospital Medical College, and was at| Of those inspected, he rejected on an average 
once called to fill the chair of Professor of Surgi-| one in five, or twenty per cent. 
eal Anatomy, one of the most important branches} Subsequently the dector was ordered to Wash. 
in the course. In 1851, April 3d, Dr. Morr mar-| ington on a tour of inspection, qnd on reporting 
ried the youngest daughter of Tuappevs Puewps,|to Lieut.-General Scorr, received the necessary 
and is blest with a promising family. papers countersigned by General Mawnsriztp, ty 
As an operator, Dr. A. B. Mort is one of the | visit and inspect the New York regiments in ang 
neatest in the city. His eye seems to measure| about Washington, Fortress Monroe and the 
with accuracy exactly what is required, and the| neighboring places. This duty occupied all of 
trained hand guides the scalpel so effectually that | his time, from sunrise till sunset, for several 
nothing remains to be either done or undone. | weeks. And as most. if not all of this inspection 
I recollect one occasion where the doctor had td | of camp, clothing, and food, had to be performed 
perform a plastic operation on a girl for ectro-|on horseback, one can readily see, after making a 
pion, and at another time was required to re-| full report on the condition of the men and 
move an immense lipoma from the thigh. At|camps, and picking out those unfit for service 
each of these operations, as one of the assistants, | who had been smuggled in by officers, after being 
I had ample opportunity to judge, and certainly | rejected in New York, how natural it was fir 
it was pleasing indeed to see that in neither case, | him to break down with a severe attack of camp 
each attended more or less with difficulty, was it | dysentery, which forced him to resign his position 
necessary for him to “change his base,” cut again, | and return to New York, where, after a short 
or readjust matters. convalescence, he resumed his place as Inspector, 
In April, 1861, when President Lixcoun made | and became associated with the United States’ 
the first call for troops to assist in defending the | Mustering and Disbursing Office in this city. 
national capital, Dr. A. B. Morr, being Brigade | That medical office was regulated by him until 
Surgeon to the 2d Brigade, N. Y. S. M., received | November, 1862. ' 
orders, and, after two hour's notice, accompanied | During this period, he attended the sick Unitel 
the regiments to Washington. He at once pro-| States troops passing through this city. Finding 
ceeded to organize the medical corps of the regi-| very soon, from the want of accommodation, that 
ments under his charge, appointed surgeons to| they could not be properly treated in the Bar 
fill vacancies, insisting upon responsible physi-| racks, he caused to be prepared for them a post 
cians accompanying the regiments, though in| hospital. This soon proving to be inadequate, in 
some instances, druggists and mechanics filled | May, 1862, he founded, in connection with seversl 
the places of surgeon and assistant. He fur-| ladies prominent for their energetic efforts ina 
nished them with the proper appliances, unfolded | good cause, the U. S. A. General Hospital, corner 
to them what would be required of them, and | of 51st and Lexington Avenue, in charge of which 
even accompanied them on board the transports. |he was placed by Surgeon-General Hammons. 
When on the eve of departure, he received an order | This was. the first U. S. General Hospital opened 
countermanding the former one, and appointing | in this city, or the Department of the East, forthe 
him Medical Director, pro tem. He was next | benefit of sick and wounded soldiers. 
ordered to inspect recruits under the first call for} In 1862, Nov. 7, Dr. A. B. Morr received bis 
volunteers, and laboured night and day until 38 | commission as Surgeon of U. S. Volunteers, and 
regiments of New York volunteers were com-| has devoted much of his time to this his pet inst: 
pletely organized and sent forward to the field. tution, where already upward of 4000 patients 
Since that time, Dr. Morr has informed me that | have been treated. Not long since, the soldier 
he had examined 50,000 (fifty thousand) men. I | of this hospital presented him with a superb se 
asked him what were the principal disorders that | vice of plate, as a slight indication of their grati 
the different recruits were subject to, of course |tude for his efficient aid and untiring zeal i 
dividing them according to their nationality, and | their behalf. = 
received the following table, which though small,| Dr. Morr has tied the common carotid nis 
will furnish some idea as to facts and theories. times; internal carotid, once; subclavian, twitt; 
Out of some 50,000 recruits: internal and external iliacs, once; femordl 
Nation. , Principal Trouble. twelve times; and performed the operation {« 
Germans. Hernia. : resection of the femur, three times; als 4 
Irish. —— veins and) successful operation of amputation at the bip 
a joint—the patient is still living; exsection # 


Americans. Heart and Lung - . é : 
Disease. entire ulna, twice; removal of entire lower }#¥ 
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for phosphor-necrosis, twice, and many times for 
hernia, besides most of the minor operations that 
fall to the lot of the practising surgeon. 

The doctor has published several reports of in- 
teresting cases successfully treated by him, 
which cannot fail to be of interest. As a lec- 
turer, he is clear, easy of comprehension, quiet 
jn manner, though not wanting in force on em- 
phatic points. It is not difficult to remember what 
he says, for it is sensible and not overburdened 
with rhetorical flourish. It is one thing to know, 
and another to explain. Dr. Morr appears to be 
able to do both. 


ABSCESS IMPLICATING THE RIGHT HIP 
JOINT, ATTENDED WITH RECOVERY, 
WITH COMPLETE USE OF THE JOINT. 

By Samuet Pact, M.D., 
Of Jackson, California. 

Mrs. A., aged 38 years, mother of one child, 
informed me that she had suffered more or less 
pain in the right hip since her last confinement, 
(12 years since.) And last May she was the sub- 
ject of dysmenorrhea, for which she had medical 
advice, and instrumental means were used to di- 
late the os uteri; the use of which caused her 
much pain. 

She also informs me that she suffered pain in 
the region of the hips, and was unable to walk 
while only eight years old; which suffering lasted 
for several months. It was called rheumatism. 

Her present illness dates from October 10th, 
1863, at which time she was attacked with numb- 
ness and stiffness of the right leg, which con- 
tinued some four days. Contraction occurred on 
the second day, so much so that the foot could not 
be brought to the floor while standing. On the 
fourth day pain commenced in her hip ard back, 
and soon was referred to the knee: also dysuria 
and constipation existed, attended with considera- 
ble fever, with exacerbations in the morning. 

Her pain has been excruciating, especially in 
the region of the hip joint, and only partially 
relieved by narcotics. She was informed that 
she suffered from disease of the womb, and 
theumatism, and was treated accordingly. The 
third physician had been called in consultation, 
and still she had no relief from*her intense suf- 
fering. 

December 14th, 1863. I was entreated by her 
husband to go and see her, as he then believed she 
was dying. After learning that her attending 
physician was not at hand, I hastened to her relief. 
I found an emaciated form indeed ; it seemed as if 
the last spark of life was expiring. She was 
lying on her back, with limbs drawn up, the right 
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supported with pillows. Her pulse weak, inter- 
mittent, and 140 beats per minute. The tongue 
fissured and covered with aphtha, as also the 
throat and inside of the cheeks. 

The parts were so tender as to render deglutition 
almost intolerable, and nausea and vomiting ex- 
isted most of the time. The only sustenance re- 
tained by the stomach was raw egg, beat up in 
sweetened wine, which was given every three or 
four hours in small quantities. 

Upon examination of the right thigh, it was 
found swollen from the groin to the knee. A 
marked fullness was discovered extending (impli- 
cating the labia externa) from the tuberosity of 
the os ischium to a point in the groin, occupying 
the site of femoral hernia, forming rather an ob- 
tuse tumor, upon which the slightest pressure 
gave intense pain. It appeared to be tense and 
unyielding. Coughing did not cause motion of 
the contents of the tumor. Abduction of the 


thigh could not be endured. Adduction tolerated 
to a slight extent. 

Advised cataplasm of ground flaxseed and hops, 
to envelope the groin and thigh, to be changed 
frequently, and kept hot. Former diet continued, 

| Acetate of morphia to be given as occasion re- 
quired. I left to call next morning. 


Dec. 15th. Found the patient much better. 
Pulse 100 to 110 beats per minute. 

16th. Continued to improve. 

17th. Hardly any fever; pain much less. Less 
morphia is required. There is appearance of an 
abscess pointing in the region named, viz., infe- 
rior to Poupart’s ligament. 

19th. Administered ext. of senna in teaspoonful 
doses, every three hours, until evening. If no 
motion of the bowels, an injection of salt-water 
and castor oil was to be given. 

20th. Found the patient suffering more pain 
than usual; bowels somewhat tumid and painful; 
had no alvine discharge for four days. Cream of 
tartar and jalap were advised every four hours. 
The second dose gave copious evacuations, at- 
tended with exhaustion. Increase of stimulus 
was ordered. 

From the 20th to the 26th, but little difference 
obtained, except the abscess was gradually near- 
ing the surface where it pointed, inferior to the 
lower part of the superior third of Poupart’s liga- 
ment, at which place the curved bistoury was 
thrust in, making an incision of one inch in 
length, giving exit to a large quantity of pus, of 
rather thin consistence; part of which was green 
in color. Immediate relief from pain in this region 
was obtained, except on the motion of the parts 
implicated. 
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7th. Felt much better; alvine action returned. 


Lint was applied to the wound, and removed as 
often as it became saturated. Previous to the 
opening, the limb was alternately poulticed, and 
fomented with cloths rung out of hot water, ap- 
plied with a dry cloth intervening,—and oil cloth 
placed over the whole. 

Pustulation occurred, which made the skin very 
tender. Varied food can now be used. The pa- 
tient is taking for tonic, ferri et quiniz citras, 
about five grains three times a day, in solution, 
under which she improves rapidly. She has 
missed two menstrual periods since her last ill- 
ness. 

Jan. 2d, 1864. I moved the leg at the hip and 
knee joints, attended with considerable pain. Sore- 
ness all gone from the mouth. Keen appetite ex- 
ists. For the aphthz, local applications were not 
insisted upon, as it was deemed constitutional, and 
would disappear as soon as sufficient strength was 
recovered. Synovial fluid flows from the abscess 
in considerable quantities, and has continued 
since the second day of opening; more especially 
when the leg is moved at the hip joint. It is now 
more distinct than formerly, as there is less pus. 
The patient was advised to keep the joint as quiet 
as possible, and the orifice of the abscess tented, 
during the healing process. 

Jan. 4th. Sat up some to-day; improving very 
fast. Dry lint applied to the wound, and removed 
as often as required. 

Stimulating linaments were applied to the 
limb, to enhance the circulation of the parts, to 
aid the removal of the contraction and stiffness 
which existed. The tendons of the biceps, semi- 
membranosus and semitendinosus were very much 
contracted; and enlargement of the knee joint 
existed, which has disappeared altogether since 
her recovery. 

The limb was placed on the inclined plain. The 
patient could not bear it on account of the ten- 
derness of the muscles, and she could not endure 
any extension on account of pain it gave in the 
hip and knee joints. 

Feb. 10th. Wound closing so much, that swell- 
"ing and pain commenced again, so poulticing was 
removed, and orifice enlarged and tented. 

Friction of the limb was requently resorted to, 
with marked benefit. 

Mareh 4th. Wound healed. She was advised to 
advance cautiously in the use of the joint, and not 
to bear any weight on it for a month, but to give 
it varied motion, very slight at first, and increase 
from day to day, until she recovered the use of 
the limb. In four months from the time of open- 
ing, she needed no artificial aid to walk. She 
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cannot perceive any difference in the use of the 
right hip joint from the left, at this time. 

Dec. 21st, 1864. She now weighs one pound 
more than she ever did, and enjoys better health 
than for many years previous. 

Query? Could there have been acute synovitis, 
or was this an abscess formed from a rheumatic 
inflammation of the tissues adjoining the joint, 
thus by position implicating the capsular liga. 
ment and synovial membrane, and their conse. 
quent ulceration, giving exit to the synovial 
fluid? 





Hospital Reports. 


PuitapeLPuia Hospitat, 
January, 1865. 
Surcicat Cuinic or Pror. S. D. Gross, 
Reported by W. H. Helm, M.D., Resident Physician. 
Hypertrophied Lower Extremity. 
Sallie Luff, et. two years and four months, 
Admitted four months ago. Her left lower ex- 
tremity is enormously hypertrophied. It is about 
one-third longer than the right. The heel ani 
fourth and fifth toes are scarcely affected. The 
rest of the limb is many times larger than the 
unaffected limb. The great and second and thiri 
toes are much larger than the corresponding toe 
of any adult. The anterior aspect of the foot is 
very much hypertrophied, as is also the knee. 
There was some motion of the affected limb. 
MEASUREMENT OF THE 
Hypertrophied Souni 
mb. limb. 
Trochanter of femur to outer tuberosity of 
tibia 7 inches. 54in 
Outer taberestiy of tibia to external mal- 


leolu 
Around the knee 
Length of foot and great toe... 
Length of great toe 
Circumference of great toe. 
Length of second toe. 
Circumference of second toe 
Length of third toe 
Circumference of third toe. 
Around the thigh, Jower third 
Around ieg, lower third 
Around instep. i 
Around the foot, between the third and 
fourth toes 8} 
Around the foot at the root of toes. 8y « 
Around bend of foot and point of heel..,...... 644 “ 


The accompanying drawing from a photograph. 
gives a tolerably good representation of this wor 
derful structure. The hypertrophy seems tol 
confined to the soft structures ex-lusively, thoug) 
it cannot be asserted positively till a dissectim 
be made. It is probably a fibroid degeneration 
Occasionally this hypertrophy exists in one 
more fingers or toes, and is generally confined 
one side; but such an extensive hypertrophy ® 
this, must be exceedingly rare. Nothing * 
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jnown of the patient’s history anterior to her 
admission, except that the deformity is congeni- 
tal. She has a bad cough and evidences of tuber- 
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cular deposit in the lungs, is much emaciated, 
has a poor appetite, and sleeps very little. There 
is an eruption on her body, a little scaly, which 
looks as if it might be syphilitic. Can anything 
hedone for her? If only a few toes or fingers 
were affected they might be amputated, but here 
.the whole limb is involved, and amputation is 
out of the question. Iodide of potassium or 
biniodide of mercury might be administered, and 
straps, bandages and sorbefacients applied, but 
her health is not sufficiently good to venture on 
these remedies. She may take, however, one 
grain of iodide of sodium three times daily, in 
case the eruptions are syphilitic. Milk punch 
and the best diet possible, with cod liver oil and 
tonics, are the chief remedies. Tempt the ap- 
petite by allowing the child a piece of ham to 
suck. This is often followed by the happiest 
effects. 

March, 1865. Sally gradually failed, her cough 
becoming worse, appetite very poor; sleep much 
broken; great emaciation, and death, March 21st. 
About a week before her death, cancrum oris set 
in, and made such rapid progress, that if she had 
lived a few days longer, her lips and part of her 
cheeks would have sloughed away. When admit- 
ted, she had a swelling over the right scapula, and 
another upon the abdomen, a little above the 
right iliac region, about the size of half a small 
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They were of firm consistence, and felt 
As she emaciated these gra- 


orange. 
like fatty tumors. 
dually disappeared. 

Autopsy, March 22d, 27 hours after death. The 
body, etc. was extremely emaciated. The en- 
larged limb was much smaller than it was a few 
months ago. There was extensive deposit of grey 
tubercles at the upper portion of the left lung, 
and some few in the apex of the right lung. The 
posterior portion of the lower lobe of the right 
lung was carnified; sank in water. There were 
two carnified spots in the left lung, anterior 
aspect, about an inch in diameter and half 
an inch in depth. The right lung was firmly 
adherent to the diaphragm and to the costal 
pleura. Left lung free from adhesions. The 
broncho-lymphatie glands were converted into 
tubercle. The mesenteric glands were enlarged, 
but did not seem to be tuberculous. The other 
visceya were healthy. The leg was cut off about 
four inches above the knee. An incision was 
made into the most prominent part of the sole of 
the foot, down to the bones. The bones did not 
seem to be increased much, if any, in diameter, 
but somewhat in length, especially those of the 
leg and thigh. There was a great deal of carti- 
lage at the ends of the metatarsal bones and the 
phalanges. Probably the increase in length is 
due to increased development of the cartilaginous 
extremities of the bones. The deep fascia was 
thickened and very dense. Upon this fascia was 
a very thick layer of fat, very white and beauti- 
ful, to which the enlarged portions were due. 
Under the microscope it presented fat cells in a 
rather abundant fibrous stroma. 


PuiLApeLpHia Hospitat, 
January, 1865. 
Mepicat Cuinic or Dr. J. M. Da Costa, 
Reported by William H. Ford, M. D., Resident Physician. 
Tubercular Peritonitis. 


J. W., wt. 41. He has had a severe cough 
since early in September, and since then has been 
losing flesh and strength. About eight days ago 
he began to feel sharp pain in the abdomen, 
which was increased by motion, but relieved by 
flexion of the thighs. He has fever toward 
evening, and night sweats. His tongue is coated ; 
he has occasional nausea, but vomits only after 
coughing. His pulse is weak, and rather fre- 
quent. There is abdominal uneasiness, which is 
increased to general diffused pain on pressure. 
There is, at the present time, diarrhoea, though 
this is not a constant symptom. There is a feel- 
ing of resistance over the stomach and over the 
left lobe of the liver, and dulness over the region 
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of the stomach and liver. He retains his food 
tolerably well, and its presence in the stomach 
does not annoy him. The dulness is not due to 
any organic disease of the stomach. There is 
only slight abnormal dulness over the left lobe 
of the liver. The stomach and liver cannot ac- 
count for the abdominal symptoms. By examin- 
ing the lungs we may get a hint as to the diagno- 
sis. There is harsh respiration over nearly the 
whole of the left lung, with imperfect resonance 
on percussion; and there is feeble breathing 
and prolonged respiration at the apex of the 
right lung. There is, as before stated, cough, 
night sweats, fever, and emaciation—rational 
signs of phthisis. There is, therefore, deposition 
of tubercular matter in the lungs. 

The co-existence of deposits of tubercles in the 
lungs, with the abdominal symptoms before re- 
marked, enable us to conclude the case to be 
chronic peritonitis, complicated with tubercle. It 
is possible that this may be simply a peritonitis 
of a passing character; time will determine. 

Treatment.—Half a fluid ounce of cod liver oil, 
and three grains of the iodide of iron, three times 
aday. If the stomach be not too irritable, fif- 
teen drops of the oil of turpentine three times a 
day will be of advantage. Turpentine stupes 
may be applied over the whole surface of the ab- 
domen. The cough may be palliated by ano- 
dynes. The diet should be nourishing. 

February Ist, 1865. The condition of the pa- 
tient since he was last before the class, and to- 
day, confirms the diagnosis. There is still ten- 
derness and pain, and increased abdominal swell- 
ing, which is a very significant symptom of tuber 
cular peritonitis. It gradually becomes very 
extensive, on account of the presence of fluid, but 
especially of wind, and the abdomen exhibits, 
clearly defined on its surface, the tracings of the 
convolutions of the intestines. The patient is 
still losing flesh and strength, and suffers much 
from an irregular state of the bowels. The treat- 
ment will be continued. 


Parotitis in Typhoid Fever. 
e 


S. W., zt. 50, has been sick for several weeks 
with a low form of fever, accompanied with a dry 
brown tongue, dry skin, weak and frequent pulse, 
diarrhcea, etc. One week ago she first complained 
of pain in opening the mouth, and in deglutition, 
and there was slight swelling in each parotid 
region, which has rapidly increased: 

To-day, with difficulty she protrudes her tongue, 
which, besides being only slightly coated, is not 
abnormal in its appearance. There is a feeble 
and somewhat rapid pulse, (ninety-six beats in 
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the minute,) some diarrhoea, though lees ths 
previously, and a swollen, tympanitic abdomen, 

Thoracié Symptoms.—There is no cough, good 
thoracic resonance, and feeble action of the heart, 
though there is nothing abnormal about its 
valves. 

Cerebral Symptoms.—There is dulness of jp. 
tellect, and partial stupor. 

The patient lies with her head stretched back. 
ward, on account of the tense hatd swellings 
occupying the parotid regions, which are painful 
and discolored. 

The swelling of the glands of the neck, or pa. 
rotitis, whether following typhoid or typhus fever, 
are the same according to some authors. 

Is the swelling in the parotid glands? The 
general opinion is that it is not in the parotid 
glands, but in the small cervical glands, Not 
having made a post-mortem examination of the 
diseased structures, it was natural to concur in 
this opinion. An opportunity for making an 
autopsy occurred a few years ago in this hospital, 
and, on examination, the parotid glands were 
found to be humid with lymph of a glairy appear. 
ance. Two other post-mortem examinations were 
subsequently made, and in both of these there 
was the same characteristic lymphy deposit. The 
disease is undoubtedly a true parotitis. Other 
glands may become involved, but the inflamms- 
tion is mostly confined to the parotids. Some 
form of exudation matter is found in these glands, ° 
whether the result of ordinary inflammation or 
not, is not altogether determined; but probably 
it is, in part, similar to the exudation met with 
in Peyer’s glands, and sometimes in the lungs. 

Prognosis.—Thert is great danger of fatal ter 
mination. Three out of five cases in this hospital 
terminated fatally. 

Stokes says that it is the most unfavorable 
complication of low fevers. What is the danger? 
Difficulty in deglutition, and interference with 
the proper nutrition of the brain by pressure 02 
the vessels of the neck. 

Treatment.—Free leeching is of advantage, but 
it is applicable only in the first stage. We must 
endeavor to produce absorption of the mass. For 
this object we may use tincture of iodine exter 
nally, or apply a blister near the seat of the swell- 
ing, and dress it with dilute iodine ointment, and, 
at the same fime, apply around the seat of the 
blister either of the following ointments: 

R Unguent. belladonne, ( 
Unguent. hydrargyri, ia 3ss. M. 

Or, R Unguent. belladonne, 

Unguent. hydrargyri, a4 3ss, 
Pulv. pretense gr. x. M. 


The greatest stress must be laid upon the pe 
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tont’s support. If deglutition is impossible, 
nourishment must be administered by means of 
the stomach pump, or by the rectum. Make use 
of injections of beef essence and brandy, and 
suficient laudanum to retain them. Eight ounces 
of brandy, sixteen ounces of beef essence, and 
thirty drops of laudanum, should be given in 
three injections during the twenty-four hours. 
We may vary this by substituting an egg and 
prandy injection... 

Supposing the mercurial treatment to fail, tur- 
pentine will be employed with the object of pro- 
ducing absorption of the mass. 

January 21st, 1865. The patient died on the 
night of January 20th. Early in the evening, 
swallowing seemed to be improved, but the pa- 
tient was very weak. She probably died of de- 
pression caused by the poisoned blood, and not of 
dificulty of deglutition. Post-mortem examina- 
tion revealed both parotids enormously enlarged, 
(but the other glands not so much affected) and 
filled throughout with a yellowish-grey, thick, 
tenaceous substance, or exudation matter. Under 
the microscope it presented few pus ‘corpuscles, 
and an abundance of granular matter. There 
was, therefore, but a small amount of’ pus. 
These phenomena confirm the remarks made 
when the patient was before the class at a pre- 
vious Clinic, as to the gloomy prognosis, and the 
probable post-mortem appearances. 


Acute Splenitis following Intermittent Fever. 

E. P., set. 26, was admitted to the hospital 
December 23d, 1864, with the tertian form of 
intermittent fever. She had a similar attack one 
yearago. The present attack commenced about 
one week previous to her admission. She was 
immediately put on treatment, and has had no 
chill since the 3d inst. About two weeks after 
the commencement of the fever, she was seized 
with sharp pain in the left hyperchondrium, which 
was increased by pressure, coughing, and a deep 
inspiration. Lying on the affected side produces 
great discomfort. There is a fulness in the left 
side, accompanied with a sensation of pain. By 
percussion, the limits of dulness are discovered to 
correspond to the limits of soreness. These signs, 
with the history of the case, the dry cough, and 
the pain on breathing, indicate acute enlarge- 
ment of the spleen succeeding malarial fever. 


In these cases of enlargement of the spleen, it 
is interesting to examine the state of the blood. 
Whether the spleen destroys the red corpuscles 
or forms the white corpuscles of the blood, it is 
not our object to discuss, but this much is cer- 
tain, namely, that the spleen has an important 
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is an increase of white corpuscles. The blood of 
this patient has been microscopically examined, 
and there was noticed a decided increase of white 
corpuscles; hence, there is undoubtedly splenic 
disease. 


REPORTS. 


Treatment.—Cups to the splenic region. By 
this means four ounces of blood may be abstract- 
ed with decided benefit to the part, without de- 
pleting the system. Internally, ten grains of the 
iodide of potassium, and two grains of the sul- 
phate of quinia, will be administered three times 
a day. 


Paitapevpara ILospirat, ) 
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Surcicat Curnic oF Pror. S. D. Gross. 
Reported by W. H. Helm, M. D., Resident Physician. 


Fracture of Radius and Ulna above the Wrist- 
' Joint. 


Female, zt. 55. About three days ago she 
fell and struck the palm of her hand against the 
curbstone. At first sight one would declare that 
there was either a dislocation or a fracture. 
The hand is drawn upward and backward by 
the action of the extensors, giving somewhat the 
appearance of a silver fork. There is no disloca- 
tion, as there is no great prominence either be- 
fore or behind. On examination, crepitus is 
readily detected in both radius and ulna, about 
an inch and a quarter above the wrist-joint. 
This fracture generally occurs in middle age and 
advanced life. The bones are very brittle at this 
period of life. The radius is the bone generally 
broken, on account of its large articulating sur- 
face and its intimate connection with the carpus, 
while the ulna, not being intimately connected 
with the carpus, is very rarely broken at this 
point. The deformity, preternatural mobility, 
and crepitus, render the diagnosis certain. 

Treatment.—A bandage is applied from the 
fingers to the elbow, not too tightly, as there is 
considerable swelling. A compress over the seat 
of injury, and two straight splints, wider than 
the arm, in order that the bones may not be 
forced together, and thus interfere with prona- 
tion and supination, are applied to the outer and 
inner sides of the forearm, and retained by means 
of a roller. The interstices must be filled with 
cotton. The thumb must look upward, in adjust- 
ing the arm in a sling. Bond’s splint makes an 
admirable dressing for this fracture. 


Gonorrheal Orchitis. 


D. S., eet. 50, Ireland. About three months 
ago he contracted gonorrhea, and in about two 





weeks his left testicle became enlarged. It has 
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blood-making function; it is actively concerned 
in hematosis. When it becomes diseased, there 
now attained considerable bulk. There are no 
prominences, but the surface is smooth in nearly 
its entire extent. There is no enlargement of 
the subcutaneous veins, but there is some dis- 
coloration, owing to the long continued irritation 
and the lotions applied. There is very little pain 
now, though there was very great, pain in the 
acute stage. Orchitis, when of gonorrheceal ori- 
gin, usually comes on about the end of the third 
week, and may affect one or both testicles. It is 
a transmission of inflammation from the urethra, 
through continuity and not contiguity of struc- 
ture. It constitutes in the first place, properly 
speaking, an epididymitis, but the inflammation 
soon extends to the body of the testicle. There 
is always great pain and tenderness, and often 
hgh fever, rigors, nausea, and vomiting. One 
cause of the pain is sometimes a collection of 
serum in the vaginal tunic, pressing on the in- 
flamed organ. The disease is relieved by a full 
antiphlogistic treatment, and rest in the recum- 
bent posture. It was a favorite practice of John 
Hunter, to administer an emetic to begin with. 
As a rule, emetics may be dispensed with, but 
administer nauseants, as antimony, etc. Locally, 
keeping the inflamed structures well suspended, 
is of paramount importance. This is best accom- 
plished by a broad bandage, or handkerchief, 
passed under the scrotum and the ends made 
fast to a band around the waist. If there is 
much inflammation, from twenty to thirty foreign 
leeches may be applied to the inside of the thighs, 
or perineum, and the flow of blood favored by 
means of hot fomentations. Apply medicated 
lotions, either hot or cold, according to the effects 
and the sensations of the patient, by means of 
flannel cloth covered with silk. Opium, combined 
with either acetate of lead, Goulard’s extract, or 
hydrochlorate of ammonia, in solution, is the best 
application. Puncturing the vaginal tunic with 
a delicate bistoury and allowing the fluid to drain 
off, affords great and immediate relief. After 
the acute character is lost, there is still some 
swelling and induration. Sorbefacients then come 
into play, as one grain of calomel with one half 
grain of opium and one-twelfth of a grain of 
tartar emetic twice daily. The tartar emetic is 
added, because it is nearly as much of a sorbefa- 
facient as mercury or iodine. Purge gently every 
other morning, with infusion of senpa and sul- 
phate of magnesia. Mild mercurial ointments to 
induce the absorbents to take up the effused 
lymph, are often valuable. Compression by 
means of adhesive strips, after the acute stage is 
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over, is one of the best means of inducing absorp 
tion. The strips should be about eight incheg 
long, and half an inch wide. The first strip js 
placed circularly, just above the epididymis, and 
drawn so tight as to cause the patient consider. 
able pain. The second slightly overlaps the first, 
the third the second, and so on, until the body of 
the testicle is covered. The most dependent part 
is then covered in with strips placed vertically, 
the whole forming a closely fitting cap. This 
treatment was introduced in the beginning of the 
present century, at the Pennsylvania Hospital, 
but was subsequently reintroduced by Dr. Frick, 
of Hamburg. Rapid absorption is induced by it, 
and the patient is able to walk about and attend 
to his business. So rapid is the absorption, that 
in twenty-four hours the cap becomes loose, and 
it is necessary to apply some more strips over the 
cap. 


Epilepsy following Injury of the Head. 


W. T., wt. 47, a native of Ireland, fell off a 
bridge four months ago, striking his head against 
some object, and making a scalp wound a little 
in advance of the vertex, on the right side. The 
wound healed up kindly, leaving a sickle-shaped 
scar. About one or two months after the injury, 
he began to be seized with two or three fits a day. 
He had none at night. They now come on once 
or twice a week. He thinks he is getting better, 
as the fits are fewer in number and less violent. 
He has some warning of the coming fit, in the 
shape of dizziness and swimming of the head, just 
long enough to enable him to get to a low place. 
He is entirely unconscious during and just aftera 
fit. He never had any fits before he received his 
fall. They are epileptic in their nature, depen 
dent upon the injury. They may depend upona 
depression of the entire bone; or only of the inner 
table; or a spiculum of bone; or extravasation of 
fluid. Very slight, if any, depression can be felt 
by pasing the finger over the scalp. Sometimes 
paralysis, or loss of memory, or lesion of some 
special sense, idiocy, or violent mania, etc., take 
place. These injuries are sometimes followed by 
inflammation, and lymph is poured out, which 
attaches itself to the arachnoid and other mem- 
branes, and causes compression of the brain. An 
exostosis, or bony tumour, may be formed, which 
acts as a foreign body, exciting inflammation, or 
causing compression. This is not all. They may 
be followed by mollescence, or softening of the 
cerebral substance, which involves the blood 
vessels, and causes apoplexy. What is to be 
done? At first the trephine would suggest itself 
to any one, from the veriest tyro in surgery 
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the most experienced surgeon. This operation is 
avery serious one, and should only be undertaken 
after the most serious consideration. The system 
should he prepared beforehand with the greatest 
care, by regulating the diet, and attending to the 
skin, bowels, ete. Even after every precaution, 
the patient may slip through one’s hands. The 

are particularly intolerant of interference. 
More inflammation is set up than is necessary. In 
this case the man appears to be getting better, 
and no active interference is advisable. Treat 
him on general principles. Accommodate the 
brain to the effused fluid, and endeavour to pro- 
duce speedy absorption. Keep the bowels open, 
and all the secretions active. Let him take a 
pill composed of two grains of blue mass with 
me grain each of aloes and jalap, every third 
day. The scalp feels a little tender, and may he 
painted with dilute tincture of iodine. 








EpIToRIAL DEPARTMENT. 


Periscope. 


Bitter Wine of Iron. 

In the proceedings of the American Pharma- 
ceutical Association for 1864, Mr. James T. Surnn, 
Pharmaceutist of this city, has an instructive ar- 
tile on the bitter wine of iron, from which we 
cut the following, as the most practical portion to 
the physician: 

The points to be considered in devising a for- 
mula for bitter wine of iron are, efficacy, agreea- 
bility of taste and appearance, economy and con- 
venience of preparation. 

The salts of the cinchonas rank highest among 
the tonics, and the sulphate of cinchonia is con- 
sidered by many physicians quite as effective as 
the sulphate of quinia; in the Philadelphia Dis- 
pensary it is used altogether as a tonic apd anti- 

iodic with complete success; and Dr. Joun 
VosraD, of the Pennsylvania Hospital, who has 
had extensive experience in regard to it, thinks 
t equally certain, when given in rather larger 
doses than the quinia. This being the case, 
‘onomy would point to its introduction into 
the preparation under consideration, while the 
fuility of manipulation with the salts instead of 
ttt. of bark, and the elegance of appearance in 
the result, are additional reasons. 

The following is a recipe by which I have 
nade the article for a long time with satisfactory 
msults, and combines to some extent the desira- 

le points enumerated above. ~ 

Take of Sulphate of cinchonia, 3yj. 
” of quinia, 3ij. 
Citrate of iron, 31 
Citric acid, 
Sherry wine, 
Alcohol, 
Orange syrup, 
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Dissolve the sulphatesand citric acid in a pint and 
a half of hot water,-and the citrate of iron in half 
a pint of the same; mix the solutions, and add 
the other ingredients. 

This contains about half a graiin of the cincho- 
na salts and two grains citrate of iron in each tea- 
spoonful, and is much stronger in tonic power than 
most of the articles made by other apothecaries, 
and consequently is not quite so pleasant to the 
taste. It must be impossible to give cinchona or 
its salt& in sufficient doses to be effectual without 
a decided bitterness, or at least no soluble prepar- 
ation is now known that is free from such taste. 
The pharmaceutist who can show the physician a 
capital formula, and at the same time please the 
patient with an agreeable and attractive-looking 
medicine, is the one to succeed, but the two 
things are often incompatible with a strict obser- 
vance of said formula. 

The materials above given are on the shelves of 
every apothecary, and may be put together in fif- 
teen minutes, forming an agreeable remedy of 
pleasing appearance and tonic power. The pro- 
portions may be varied, and sherry wine used in- 
stead of part water, as also the officinal solution 
of citrate of iron, being careful to heat it before 
mixing with the other salts, but the formula as 
given fulfils, as near as may be, the conditions be- 
fore mentioned, of efficacy, agreeability, economy, 
and convenience of preparation. 


Treatment of Scabies. 

Mr. T. M. Kenna, F. R. C. S., (King’s 
Lynn,) has never found the following to fail as 
an immediate cure of itch: 

“Sulphur combined with lime in a liquid form. 
It is prepared by boiling one of quick lime 
with two parts of sublimed sulphur in ten parts 
of water until the two former are perfectly united. 
It must be constantly stirred during the boiling, 
and when they have combined, the fluid is to be 
decanted, and kept in a well stoppered bottle. 
Wash the body well with warm water, and then 
rub the liquid into the skin for half an hour. It 
is only needful then to wash the body well and 
use clean clothes.” ‘ 

Mr. G. Srrurr (Tutbury) recommends the fol- 
lowing ointment; 

“Rub down one drachm and a half of iodide 
of potassium with one drachm and a half of la- 
vender water; then add three drachms of precipi- 
tated sulphur and two ounces of lard. Mix well 
together, and rub well on the parts affected for 
three consecutive nights. On the fourth night 
the patient to be well washed with soap and 
water, and the linen changed. Of course, the 
usual directions must be given for scalding the 
linen and baking the cloth clothes. When the 
surface is extensive, I generally prescribe the 
compound or simple sulphur oinmetnt; but if 
both these are very strongly objected to, I have re- 
course to the white precipitate ointment, or a 
solution of bichloride of mercury in rose water. 
There are three or four formule in Paris’s Phar- 
macologia, p. 505, vol. ii. I heard of a family 
some short time ago who had cured themselves 
with gunpowder mixed with lard.” —Lancet. 
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MEDICAL AND SURGICAL REPORTER. 


PHILADELPHIA, APRIL 8, 1865. 


AN EXPLANATION. 


An apology for the delay which has recently 
occurred in the issuing of the numbers of the 
Reporter is due to our subscribers. 

It has been chiefly attributable to changes 
which it became necessary to make in our ar- 
rangements with printers and paper merchants. 
Whilst these changes have been profitable to us in 
regard of great saving of expense, there have 
been vexatious but unavoidable delays. 

Fresh lots of paper had to be procured, and on 
account of the peculiar size needed, had to be 
made to order; this was delayed several weeks on 
its way to the city, first by an ice blockade, and 
then by floods. Besides this, the protracted ill- 
ness of our business manager has thrown the 
entire business of the office on our shoulders for 
several weeks past; this, in addition to our edi- 
torial and other duties, has increased the difficul- 
ties of the situation. 

These troubles are now happily removed, and 
we trust we shall not soon again have to test the 
long suffering of our subscribers. 


THE NEW YORK MEDICAL JOURNAL. 


Memory utterly fails us in endeavoring to enu- 
merate the various attempts, during our editorial 
experience of fifteen years, to successfully estab- 
lish a medical journal in the city of New York. 
For some time past, the only medical periodicals 
issued from that city have been the republications 
of the London Lancet, and Braithwaite’s Retro- 
spect. 

We have received the initial number of a pe- 
-viodical entitled “ The New York Medical Jour- 
nal.” It proposes to be issued monthly, by 
Mitter & Marruews, 757 Broadway, at $5 per 
annum, each number to contain not less than 
eighty pages. The contents of the number be- 
fore us are varied, but not, in our view, so well 
adapted to the general wants of the profession as 
a little editorial experience on the part of its con- 
ductors would be likely to suggest as judicious, 
if not indispensable to success. The literati of 
the profession will like it better than the general 
practitioner. 

But who is the responsible head of this enter- 
prise? Our readers are aware that we have al- 
ways insisted on the right of the profession to 
be informed on this point. There is not a word, 
either in the Prospectus, or in the Salutatory, that 
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we can discover, that gives the slightest informa. 
tion on the subject. An “Editorial Corps” jg 
spoken of, but who is the rédacteur en chef? It 
is generally understood that this position, and, 
indeed, the proprietorship, is held by Dr. Hay. 
MOND, late Surgeon-General of the U. S. Armies, 
He is announced as one of the collaborators, and 
at page 66 of the number before us, pains is taken, 
at the close of a notice of the monograph of Drs, 
Mitcue.t, Morenouse, and Keen on “ Gunshot 
Injuries and other Wounds of the Nerves,”’ to de- 
fine the position of the journal in respect to the 
late Surgeon-General. 

The Journal is started on an expensive basis, 
and will have to attain a large circulation in or. 
der to be sustained. We trust that there will be 
no drawback to its successful establishment. 


SANITARY CONDITION OF NEW YORK. 

We continue, and shall conclude in this nun- 
ber, our notice of Dr. SrepHen Smirtn’s late ad- 
dress before the joint committees of the New 
York Legislature, on the Sanitary Condition of 
the City of New York. 

7. Acute Diseases. Dr. Smita next adverts to 
the prevalence of acute diseases, at all seasons of 
the year, and their connection with the crowding 
of families in unventilated apartments, depriva- 
tion of light and air, and the filthy condition of 
the streets. 

Small-pox, the very type of preventible dis- 
eases, is epidemic in New York. In two days’ 
time the inspectors found 644 cases, and in two 
weeks, upward of 1200, and it was estimated that 
but about one-half were then discovered. “They 
found it under every conceivable condition tending 
to promote its communicability. It was in the 
street cars, in the stages, in the hacks, on the ferry- 
boats, in junk-shops, in cigar stores, in candy-shops, 
in the families of tailors and seamstresses who were 
making clothing for wholesale stores, in public. 
and private charities, etc., ete. Bedding of a fatal 
case of small-pox was sold to a rag-man; case ina 
room where candy and daily papers were sold; 
case on a ferry-boat; woman was tending bar and 
acting as nurse to her husband who had small- 
pox; girl was making cigars while scabs were 
falling from her skin; seamstress was making 
shirts for a Broadway store, one of which was 
thrown over the cradle of a child sick of small- 
pox; tailors making soldier's clothing, have their 
children, from whom the scabs were falling, 
wrapped in the garments; a woman selling vege 
tables, had the seabs falling from her face among 
the vegetables, etc., etc.” 

The following, from the report of the Inspector 
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of the Fifth ward, will show how persons may be 
unconsciously exposed to infection with fatal 
forms of disease. 

“The largest wholesale establishments for the 
sale of dry goods on this side of the Atlantic 
ocean are in immediate contact with the tenant- 
houses of the worst class, and which are infested 
with small-pox and typhus fever. The two freight 
depots and the principal passenger depot of a 
Railroad Company are in the same close asso- 
ciation with these nests of infection. In the 
region immediately surrounding are also situated 
several hotels and a large number of boarding- 
houses, whose inmates are thus in danger of per- 
sonal contact with these diseases at any moment. 
West Broadway, running through the very cen- 
tre of the district, is traversed by five diferent 
lines of city railway cars, with an average of five 
ears passing every minute, and carrying millions 
of passengers yearly by the very doors of these 
houses. Broadway, at but a short distance re- 
moved, is the principal thoroughfare of the city. 
Hudson street on the west is also a leading route 
for city travel; and the cross streets of the dis- 
trict are traversed daily by multitudes to-reach 
various lines of steamboats, cars, and steamships, 
which leave the city opposite this point. All this 
large amount of daily travel passes through a 
region always containing cases of typhus fever, 
and largely infected with small-pox. Is it any 
cause of surprise that cases of these diseases are 
here contracted, to be carried to different sections 
of the country, there to develope themselves, to 
the surprise and alarm of whole neighborhoods? 
It is also well to remember that several large 
livery stables are located in the immediate neigh- 
borhood, whose vehicles, it is well known, are 
frequently employed to carry persons suffering 
from these diseases to hospitals, or to attend at 
funerals. These vehicles are, perhaps, immedi- 
ately afterwards driven to the various car and 
steamboat lines to secure passengers, who are 
thus exposed in the most dangerous manner to 
these diseases.” 


Typhus fever, another preventable disease of a 
most fatal character, is very prevalent in New 
York, The Inspectors found, and located, by 
street and number, no less than 2000 cases of 
this disease. ‘In Mulberry street, in a notorious- 
ly filthy house, it has existed for more than four 
years. This house has a population of about 320, 
which is renewed every few months. During 
the period alluded to, there have been no less 
than 60 deaths by fever in this single house, and 
240 cases. To-day this fever is raging uncon- 
trolled in that house, creating more orphanage 
than many well fought battles. Every new fami- 
ly which enters these infected quarters is sure 
to fall victims to this pestilential disease. The 
tenant-house No. — East Seventeenth street, 
which reeks with filth, gives the same history ; 
upwards of 85 cases, with a large per centage of 
deaths, occurred in this single house during the 
past season. And still it remains uncleaned 
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and open to new tenants. I could mention scores 
of these houses in every part of the tenant-house 
districts, where typhus has apparently taken up 
its abode, and from whence it sends out in every 
direction its deadly streams.” 

“ Diarrhoeal diseases, as cholera infantum, diar- 
rhoea, dysentery, typhoid fever, etc., which arise 
from, or are intensely aggravated by the emana- 
tions from putrescible material in streets, courts, 
and alleys, or from cess-peols, privies, drain pipes, 
sewers, etc., were prevalent in the tenant-house 
districts, creating, as usual, a vast amount of 
sickness and*a large infant mortality. Very 
generally these diseases were directly traceable 
to the decomposing filth, and in some instances 
were stopped by the removal of the nuisance.” 

8. Effect on the Public Health. The death-rate 
fram inevitable causes, as old age, casualties, and 
forms of disease that are not preventable, is 17 in 
1000. ‘Says the Registrar-General of England, 
(Twentieth Annual Report,) ‘Any deaths in a 
people exceeding 17 in 1000 annually, are un- 
natural deaths. If the people were shot, drowned, 
burnt, poisoned by strychnine, their deaths 
would not be. more unnatural than the deaths 
wrought clandestinely by diseases in excess of 
the quota of natural death—that is, in excesss of 
seventeen in 1000 living.’ ” 

Now what is the death-rate of New York, 
whose city officials claim that it is very low? 
* Take the eleven years preceding the last cen- 
sus, viz. 1860, excluding, however, 1854, the year 
of the cholera. I select this period because it 
includes the three last census returns; and it is 
only where we have the census returns with the 
mortality records that we have accurate data for 
our estimates. Now the City Inspector’s own 
records (Reports of 1863, page 192) show that 
during the period referred to, the death-rate of 
New York City was never below 28 in the 1000, 
and twice exceeded 40 in the 1000, the average 
being as high as 33 in the 1000. These deduc- 
tions are made directly from the City Inspector’s 
Reports, and, as they are claimed to be infallible, 
these conclusions cannot be controverted. Ndw, 
when you remember that the highest death-rate 
fixed by sanitary writers for inevitable deaths is 
17 in 1000, and that all deaths dbove that standard 
are considered preventable, it is apparent what a 
fearful sacrifice of life there is in New York. 
Estimated at the very minimum death-rate of the 
last decennial period, viz., 28 in 1000, New York 
annually lost 11 from preventable deaths in 1000 
of her population, or upward of 7000 yearly, on 
an average, giving the enormous sum total for 
this period of 77,000 preventable deaths.” 
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Dr. Suitn proceeds to give the comparative 
mortality of New York, Philadelphia, and Lon- 
don. ‘During the decennial period preceding, 
but including 1860, and excluding 1854, as in the 
former comparison, the minimum mortality in 
London was 20 in 1000, the maximum 24 in 1000, 
the mean about 22 in 1000, These figures are 
from the Registrar General’s Reports. The rate of 
mortality of Philadelphia for the same period was 
as follows: Minimum 18 in 1000, maximum 23 
in 1000, mean about 20 in 1000. These figures 
are from the report of Dr. Jewett, long the able 
Health Officer of that city. Placed in their proper 
relation, these mortality statistics read as follows: 
The number of deaths to the 1000 living for the 
ten years, 1850-60 inclusive, but exclusive of 
1854, is for 
Minimum. Maximum. Mean. 

- 20 24 22 
Philadelphia, 18 23 20 
New York, 28 41 33 

If, then, New York had as low an average 
death-rate as Philadelphia, she would have saved 
13 in 1000 of her population during that period, 
or in 1860, 10,577.” 

Yet in face of these records the City Inspector 
of New York has the presumption to claim that 
New York City is one of the most healthy in the 
world! 

Dr. Suir shows that the sickness- as well as 
the death-rate of New York is largely in excess 
of the normal standard, which is about 28 for 
every death. He says that it was no uncommon 
thing to find the sickness-rate 50, 60, and 70 per 
cent. 

This pressure of sickness and death falls exclu- 
sively upon the poor and helpless. “For exam- 
ple, the Seventeenth Ward, which is inhabited 
principally by the wealthy class, and has but few 
tenant-houses, has a death rate of but 17 in 1000, 
or only the death rate of a rural town; but the 
Sixth and Fourth Wards, which are occupied by 
the laboring classes, have a death rate varying 
from 36 to 40 in 1000. Thus it appears that while 
thé average death rate of the city is very high, it 
is principally sustained by those wards where the 
tenunt-house population is the most numerous. 
We find this excess of mortality just where we 
found the causes of disease existing most nume- 
rously.”’ 

Again, this excess of sickness and mortality is 
not equalfy distributed over these populous wards, 
but is concentrated upon individual tenant- 
houses. Thus, “while the mortality of the Sixth 
Ward is nearly 40 in 1000, the mortality of its 
large tenant-houses is as high as 60 to 70 in 1000. 
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The following is a recent census of a large but 
not exceptional tenant-house of that ward: Num. 
ber of families in the house, 74; persons, 349; 
deaths, 18, or 53 in 1000; constant sickness, 1 in 
3; deaths of children, 1 in 6, or at the rate of 166 
in 1000. 

The following table illustrates the distribution 
of the mortality of New York among the different 
classes of inhabitants at the last census: 
Average mortality of entire city, 28 in 1000 
Mortality of better class, 10 to 17 in 1000 © 
Mortality of tenant-house, 50 to 60 in 1000” 


Dr. Suit goes on to reply to the special plead. 
ing of the Inspector, wherein he attributes the 
excessive mortality of this “healthiest of cities” 
to “foreign immigration” and the “floating pop- 


ulation.” If New York is the healthy city that 
he represents, what need is there of such argu- 
ments? Dr. Samira shows that but 3 per cent. of 
the foreign immigrants remain in New York, and 
that the mortality among them is not excessive 
until they arrive in New York, while he says it 
has been established by Dr. Puayrarr that the 
“floating population” is the most healthy. 

Dr. SmirH next proceeds to show that the 
excessive death- and sickness-rate «which he has 
shown to exist in New York, is susceptible of 
remedy, by enforcing cleanliness of the streets, 
court-yards, alleys, etc., by compelling landlords 
to keep their houses in good repair, and supplied 
with water and air, connect the privy with the 
sewer, open free ventilation, afford means for the 
removal of garbage, and keep a careful oversight 
of his tenants, enforcing cleanliness. The cellar 
population can, and should be removed from their 
subterranean abodes, and placed in better homes. 
“In 1847 Liverpool had a cellar population of 
20,000; an ordinznce was passed forbidding the 
occupation of underground rooms as residences, 
with certain restrictions, and within three years 
the great mass of the people in these subterranean 
haunts were removed to better tenements, with 4 
great reduction of the mortality of the city. That 
city, formerly the most unhealthy in England, 
has continued the reforms thus inaugurated, by 
compelling landlords to improve their tenant- 
houses, and the result is, that it has become one 
of the healthiest towns of Europe.” 

The following instance is given to show that 
the prevailing diseases can be prevented. “The 
fever-nest, No. — West Thirty-third street, is one 
of a row of tenant-houses five stories high, and con- 
tains sixteen families. It was in a filthy condi- 
tion, without Croton water, waste-pipes stopped, 
sinks overflowing and emitting offensive odor; 
fever had prevailed all winter, nearly every pe™ 
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gn in the house having had an attack, and four 
died. It was never inspected by a city official. 
The owner was induced to clean the house, and 
from that date not a case of fever has occurred. 
The inspector who reports this case very justly 
adds: ‘If, when the first case of fever occurred in 
this building, the owner had been compelled to 
put it in a good sanitary condition, six human 
lives would undoubtedly have been saved, besides 
-a great amount of sickness.’ ”’ 

Dr. SwirH next speaks of the importance both 
to herself and the country at large, of improving 
the sanitary condition of New York. He shows 
by quotations from letters from country physi- 
cians, how diseases are spread into the country 
districts from New York. The utter inefficiency 
of the present Health organizations of New York 
isnext shown. “Its Board of Health, the Mayor 
and Common Council, is an unwieldy body, with- 
out a shadow of qualification for its duties. Its 
Commissioners of Health have limited powers, and 
are equally incompetent. The City Inspector's 
department, which alone has the machinery for 
sanitary inspection and surveillance, is a gigantic 
imposture. Of its forty-four Health Wardens, 
whose duty it should be to make house-to-house 
inspections, searching out the cause of disease, 
and using every known agency for the control and 
suppression of epidemics, many are liquor-dealers, 
and all are grossly ignorant. Not one has any 
knowledge of medical subjects, nor dare they 
freely visit such diseases as small-pox, typhus, or 
cholera.” 

The importance of intelligent sanitary inspec- 
tion is most conclusively shown; and finally, the 
requisites of an efficient Health Board are sum- 
med up as follows: 

“1. It should be independent of all political 
influence, and above all partisan control. 

“2. It should combine executive ability with a 
profound knowledge of disease, and the proper 
measures of prevention. To this end the board 
should be composed in part of men especially ac- 
customed to the dispatch of business, and in part 
of medical men of great skill and experience. 

“3. It should have a corps of skilled medical 
officers as inspectors, which should be the eyes, the 
ears, in a word, the senses of the board, in every 
part of the city, searching out disease, investi- 
gating the causes which give rise to it, the condi- 
tions under which it exists, the means of its 
propagation, and the most effectual mode of its 
Suppression. 

“4. It should have a close alliance with the 
Police, which must be its arm of power in the 
Prompt and efficient execution of its orders.” 
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“The wants of New York, in these respects, are 
those of every large city ; and we trust that the im- 
portance of this species of reform will be appre- 
ciated by the legislators, state and municipal, of 
the country, and that our profession will not 
cease to urge the matter on their attention. We 
await with impatience the action of the New York 
Legislature on the Metropolitan Health Bill now 
before it, and which has passed the Senate. 


Notes and Comments. 


Coming Back. 

We are welcoming back to our list of subscri- 
bers a number of our old friends in the Southern 
States, who have been shut off from us for the 
past four years. As yet, only those on the main 
lines of communication in the border States, and 
on the Atlantic sea-board, can be reached by us, 
but we trust that it will not be many months be- 
fore the mails will be re-established throughout 
the South, when we shail expect to receive very 
large accessions to our list from all the Southern 
States. The Reporter is well known in that sec- 
tion of the country, having had a very large circu- 
lation there before the war. 


Private Medical Instruction. 

We have received the cards of several of the 
lecturers who propose to give spring courses for 
the benefit of the numerous medical students who 
wisely remain in this city to avail themselves of 
these opportunities to prosecute their studies to 
the best advantage. The medical student who 
can avail himself of these unusual privileges of 
obtaining a practical knowledge of his chosen 
profession is fortunate indeed. 

Experimental Physiology. Dr. J. W. Lover, at 
244 South 12th street, announces a course on ex- 
perimental Physiology, to be illustrated by ex- 
periments and vivisections. Attention is given 
to analysis of the secretions, and other fluids of the 
organism, their most frequent pathological con- 
ditions and morbid deposits. Fee, $10. 

Ophthalmic Surgery. Clinical and Operative 
Demonstrations of Diseases and Injuries of the 
Eye will be given at Wills Hospital, Race street, 
above Eighteenth, by Dr. A. D. Hatt, during the 
months of April, May, and June. 

Special instruction in the use of the Ophthalmo- 
scope, and in the Diagnosis and Treatment of dis- 
eases of the Internal Eye; illustrated by the 
latest German and French Drawings. Bedside 
instruction in the wards of the Hospital. Public 
Clinics for out-patients are held twice a week, on 





Monday and Friday, at twelve o’clock. Opera- 
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tions every Thursday at twelve o’clock. Fee $10. 

Apply to Dr. A. D. Hall, S. E. corner of 13th 

and Arch streets. 
* Anatomy and Operative Surgery. Dr. J. M. 
Borsnot announces a course on Anatomy and 
Operative Surgery, to be given in the Philadelphia 
School of Anatomy, in Chant street, late Col- 
lege Avenue. The course embraces full instruc- 
tion on Bandaging, Treatment of Fractures, Re- 
gional Anatomy, and the various operations in 
Surgery, illustrated by all the resources of this 
old established School. The lectures will be 
given on Mondays, Thursdays, and Fridays, at 5 
P. M., during April, May, and June. Fee $10. 

Midwifery, ete. Dr. E. A. Spooner, 311, South 
15th street, offers unusual advantages for prac- 
tical instruction in midwifery, and the allied 
branches. 

Other private courses are given, but we have 
not yet received the circulars, and are unable to 
give details. Clinical instruction is also given in 
Pennsylvania Hospital by the visiting Physicians 
and Surgeons of that venerable and well ap- 
pointed institution. 


United States 7-30 Loan. 
By an advertisement in our columns, the read- 


ers of the Reporter are invited to invest any sur- 
plus cash they may have, in the great United 
States 7-30 Loan. In our view, this is the safest 
investment that can be made of capital, and it 
will be placing money not only in a safe place, 
but where it will be of advantage to the country 
and the world, for truly our country with its in- 
stitutions is a power for good in the earth. 

We will cheerfully give our readers who cannot 
conveniently visit cities where there are agencies 
for this loan, such information as will enable 
them to make their investments, or we will trans- 
act the business for them. 


Good Locations. 

Two very excellent locations are offered in our 
advertising columns. In one, a very small amount 
of capital is wanted; in the other, surgical talent 
and energy. It is seldom that such an opportu- 
nity offers as the one in Michigan. 
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Medical Officers for Hancock’s Corps. 

A board of medical officers, of which Surgeon 
B. B. Witson, United States Volunteers, medical 
director of the 1st corps, is president, is now in- 
session at Stanton Hospital, Washington, D. C., 
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for the examination of applicants for the posi- 
tions of surgeon and assistant surgeon in the corps, 

The Secretary of War has caused the rule re. 
quiring two years’ service to be relaxed in the 
case of assistant surgeons appointed for the lst 
corps. 

Graduates in medicine who wish to enter the 
service, should send their applications, accompa. 
nied by testimonials, to the Surgeon-General of 
the Army, when permission will be given to pre- 
sent themselves before the Board. 


Baron Liebig’s Soup for Children. 

With that remarkable estimation of the great- 
ness of small things which is one of the most val- 
uable of his many high intellectual qualities, and 
with a tender appreciation of the importance of 
small people, Baron Liebig devotes a special arti- 
cle in an English scientific periodical to the de 
scription of a new article of diet which he con- 
ceives to be the most fitting substitute for the 
natural nutriment for those children who are by 
circumstances robbed of their mother’s milk. It 
is well known that cow’s milk does not ade 
quately represent the milk of a healthy woman, 
and when wheaten flour is added, as it commonly 
is, Liebig points out that, although starch be not 
unfitting for the nourishment of the infant, the 
change of it into sugar in the stomach during 
digestion imposes an unnecessary labor on the 
organization, which will be spared it if the starch 
be beforehand transformed into the soluble forms 
of sugar and dextrine. This he affects by adding 
to the wheaten flour a certain quantity of malt. 
As wheaten flour and malt flour contain less 
alkali than woman’s milk, he supplies this when 
preparing the soup. .This “soup” may be shortly , 
prepared as follows :—‘ Half an ounce of wheaten 
flour, and an equal quantity of malt flour, seven 
grains and a quarter of bicarbonate of potash, 
and one ounce of water, are to be well mixed; 
five ounces of cow’s milk are then to be added, 
and the whole put on a gentle fire; when the 
mixture begins to thicken it is removed from the 
fire, stirred during five minutes, heated and 
stirred again till it becomes quite fluid, and 
finally made to boil. After the separation of the 
bran ‘by asieve, it is ready for use. By boil- 
ing it for a few minntes it loses all taste of the 
flour.” 3 

The immediate inducement for his making the 
soup was that one of his grandchildren could not 
be suckled by its mother, and that another re 
quired, besides his mother’s milk, a more conceD- 
trated food. In both cases, as well as in other 
families where it has been introduced, the soup 
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proved an excellent food, the children thrived 
perfectly well, and many a petty suffering disap- 
after some weeks use of the soup. He 
often takes it prepared with ten parts of milk and 
two parts of malt flour, with tea for his breakfast. 
He adds that “Dr. Von Pfeufer, the most re- 
nowned physician in Munich, has induced the 
thecaries of the town to keep for sale a mix- 
ture of half an ounce of malt flour, and seven 
grains and a quarter of bicarbonate of potash, 
milk and wheat flour being supposed to be in 
every house. The malt flour ought to be always 
freshly made from the malt.”’—Lancet, Jan. 7. 


A Horse-Flesh Banquet. 

We learn from the Boston Mediéal Journal, 
that the grand “‘hippophagic banquet” has just 
been celebrated with great éclat at the Grand 
Hotel, Paris, under the patronage of the French 
Humane and Acclimatization Society. M.Quatre- 
fages occupied the chair, and there were 130 
guests present, a good 30 of these being members 
of the medical profession. In the face of the 
continued increase of the price of butcher's meat 
at Paris, these efforts of philanthropists to bring 
another variety of animal food within the scope 
of the poor man’s purse are highly laudable. Of 
course, at this celebrated hotel all the resources 
of the culinary art could be drawn upon, and if 
_ palatable food could not there be produced from 
the material in question, it would be a hope- 
less task to seek to procure a general accep- 
ance of horse-flesh as an article of diet by 
those whose means of preparing it are so Ilm- 
ited. A chief point to be ascertained was the 
kind of soup it is capable of producing, this 
* being an indispensable, and, indeed, the main 
article in the dietary of the French lower classes. 
This was pronounced to be good; but M. Latour, 
who has by perseverance advanced himself to the 
position of a critical, and almost an epicurean, 
hippophagist, declares that he has tasted much 
better soup when this has been prepared for a 
smaller number of persons, and especially at 
snug little horse-flesh parties, which he is in the 
habit of entertaining at his own house. The late 
M. Renault, indeed, at the celebrated Alfort din- 
ner, made his guests the vehicle of exact experi- 
mentizing, having soups prepared from horse and 
ox, in a manner precisely similar, placed before 
them in such a manner that they were not aware 
of what they had partaken until they had delivy- 
ered their verdict. The horse won by a whole 
neck! At this banquet, where the cook had 
more scope, he evinced his power by producing 
boiled horse and cabbage, and horse 4 la mode, 
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which were pronounced perfect, and absolutely 
undistinguishable from beef similarly treated. 
But it seems that the more elaborate dishes, as 
the hachis de cheval a le ménagére, the jilet de 
cheval roti, and the paté de foie de cheval, did not 
give the same amount of satisfaction as the sim- 
pler viands, possibly because the appetites of 
these hardy investigators had become by this 
time rather blunted. This is of little consequence 
as these are not likely to be sought for by the 
poor, who, notwithstanding the eulogiums passed 
on the new food, will constitute the only hippo- 
phagists after the fashion has passed away. The 
banquet, upon the whole, was pronounced a 
splendid success, and the prefét of police has an- 
thorized the sale of horse-flesh, subject to the 
sanitary regulations which prevail in France in 
regard to the vending of flesh food, and of which 
we stand so much in need in this country. 


Autopsy of the Duc de Morny. 

The Paris correspondent of the New York Daily 
Times says: “‘ The autopsy of the Duke pe Morny, 
made at the request of the Emperor by Cuar.es 
Rosrn, in the presence of Drs. Rayer, Ouirre, Ri- 
corD, VoILLEMIER and CAMPBELL, disclosed the fact 
that the pancreatic gland and the duodenum were 
profoundly diseased, and that the principal cause 
of death was the cachexy which resulted from the 
disease of these organs. The brain of the de- 
eeased was found to weigh 1532 grammes; 232 
grammes, or about seven ounces more than the 
average. But notwithstanding the extraordinary 
size of the brains of many men of distinction, as, 
for example, Byron, Cuvier, and Wezster, whose 
brains were enormous, it is well known that a 
large brain is not essential to a large intellect, as 
many examples prove, but of which perhaps the 
most remarkable is that of the first Napo.eon, 
whose brain was of the medium size.” 


Northern Dispensary, New York. 

Twenty-six thousand one hundred and twenty- 
six patients have been treated during the year by 
the Northern Dispensary, in the city of New 
York, of whom 19,916 were cured or relieved, 96 
have died, and the remainder have been sent to 
the hospital, discharged as improper objects, or 
are still under treatment. The number of pre- 
scriptions dispensed was 33,053. The receipts of 
the institution were $6630.31, and there is a bal- 
ance on hand of $417.06. 


“Homicide by Imprudence.” 
That is a verdict which brought a fine of fifty 
francs and eight days’ imprisonment upon Ma- 
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in the course of her business sold fifty grammes MARRIED. 

of nitre in mistake for seidlitz powder, and so ooh 

caused the death of Madame Helie. It is a cu-| Anperson—Fame.—At Woodside, Westchester Co., N.Y, on 

rious feature in the French law that a grocer may | Wednesday, March 29th, by Rev: Wm. Huckle, Dr. James Il. Ay. 

sell drugs, but not in medicinal doses; a regula- | (pre or Wenehna ent Caroline, daughter of the late Edward 
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tion whicl. seems to afford no protection for life— | Gasy—Kurrz—March 20th, in Wilmington, Delaware, by the 

Chem. News. Rev. Chas. Breck, W. De Clifford Gray, M.D., of Virginia, and 

; Miss Emily C. Kurtz, of Philadelphia. , 

Injecting the Isthmus Faucium of Children. : Munpy—Younc.—March 29th, 1865, by the Kev. D. Jones, Dr, 
. 3 Jas. D. Mundy and Mrs. Rosalthe Young, both of Philadelphia, 

_M. Guersant proposes a very simple instrument | _psrrer—Waantox.—In this city, on Wednesday, 20th of 

for that purpose. It consists of a hollow tongue | March, 1865, at St. James’ Church, by the Rev. H. J. Morton, 

depressor, the furthest end of which is perforated ed -_ Pepper and Hitty Markoe, daughter of Geo ¥. 

. ? a 

by several holes. At the near end is an aperture} _ ggxsxxy—Munpocx.—In Springfield, TIl., March 224. 1866, by 

on which a syringe may be screwed. As soon as | Rev. G. W. F. Birch, Dr. B. Kush Senseny, of Chambersburg, Pa, 

the tongue is fixed by the instrument the injec- | #4 Miss Rosalie J. Murdock, of St. Louis, Mo. 

tion may be gently directed to the velum and ton- eae 

sils.— Lancet. DIED. 


Fretp.—On Saturday evening, March 25th, of consumption, 


Army and Navy News. Jobn Vark Fiefd, son of the late Dr. Henry A. Field, formerly of 


New York, in the 27th year of his age. 
, Hati.—At the Mansion House, Brooklyn, on Friday, March 
ARMY. ope Margaret Turner, wife of J. L. Hall, M. D., of Quebec, aged 
Assianep—Surgeon R. D. Lyde, U. 8.'V., to the ao 4 
Northern Department at Cincinnati, Ohio, for special one pa} play ag eng a Ny SNS ee 
examination. ; PorreR.—At the Mansion House, Brooklyn, o ’ 
‘Ass’t Surgeon John Vansant, U. S. A., relieved April Ist, of eyaue = Dr. Francis M. Totten, ta ton a 
from duty in the Department of Washington, and | year of his age. 
ordered to the Army of the Potomac. Ronrer.—In this city, on Friday evening, March 3st, Ida 
Ass’t Surgeon M. J. Asch, U.S. A., relieved from | Lilian, daughter of Dr. Benjamin and Margaret F, Robrer, in 
duty in the Army of the Potomac and ordered to the | the 12th year of her age. 
Army of the James. ‘ acini 
Surgeon Charles Page, U. 8. A, as Medical Director 
of the 2d corps. He enteredon his duties on the 26th METEOROLOGY. 
ult. For some time past Surgeon Page has been As- 
sistant Medical Director of the Army of the Potomac. 27, 31, |A.1,} 2, 
Promoten.—Surgeon George Suckley, Medical Di- Ww E is.wiw. 
rector of the Army of the James, has been promoted Clear. | Cl ‘ ain. |Rain- \Clear. | Clee. 
to the rank of Colonel. ‘ 1 “Ir. and| ing | High 
Dr. J. C. Rutherford, late Ass’t Surgeon, 10th Ver- y Wind. 
mont Vols., has been appointed Surgeon of the 17th 17-10 
Vermont Vols., in the 9th Corps. 
NAVY. 
REGULAR NAVAL SERVICE. 
Orperep.—Ass’t Surgeon H. M. Rundlett to the 
Ohio. 
Detacnep.—Ass’t Surgeon F. M. Dearborn, from | Barometer. 
the Ohio. and ordered to the Octorara. At 12 M.......... 
Passed Ass’t Surgeon Walter K. Scofield, from the} Germantown, Pa. 
Naval Hospital, Norfolk, Va., and ordered to the Bi- 
enville. 
Surgeon B. F. Gibbs, from the Ossipee, on the re- A®80cTA TION ee EOAL. SUE THE 
porting of his relief, and ordered north. INSANE.—The Nineteenth Annual Meeting of the Association 
Ass’t Surgeon Samuel F. Shaw, from the Sonoma, | of Medical Superintendents of American Institutions for the In- 
on the reporting ~ + — nay tea oe, north. ‘ ne, ORS Se ate at the 2 a. a i ws be of 
Ass’t Surgeon L. Zenzer, from the Octorara, on the urgh, Pa., commencing a - M. of Tuesday, 
reporting of his relief, and ordered north. 1865. JOHN CURWEN, M. D., Secretary. 
surgeon A. C. Rhoades, from the Bienville, and or- 
dered to the Ossipec. Dr. Rhoades was promoted as 
Surgeon, U.S. N., from the 19th ult. 


VOLUNTEER NAVAL SERVICE. 


Detacnep.—Act’g Ass’t Surgeon Henry Richard- 

son, from the Allegheny. and ordered to the Sonoma. 
Act’g Ass’t Surgeon E. D Martin, from the Prince- wn ? 

ton, and ordered to the Fort Henry. Fa Mee 'ls 19 hee = pgs mS, We. 
Apporytep.—Jared W. Dillman, of New Holland, “ VII. Nos. 1, 2, 6, Oct. 4, 12, Nov. 9, 61; Nos. 10 tol 

Pa., Act’g Ass’t Surgeon, and ordered to the Prince- Dec. 7, 61, to March 8, 63. - 

ton. “ vu. Nos. 17, 18, 19, 22, 23, July 26, Aug. 2, 9, 30, Sept 
Gil ert Balfour, of Philadelphia, Act’g Ass’t Sur- o 62; 

geon, and ordered to the Princeton. rv a Ry te aed Jon's 0b Ton. Bh 2 31, .* * 
Ira L. Davies, of Washington, D. C., Act’g Ass’t “ XI. Nos. 1, 4, 5,7, 11, 21, Jan. 2, 23, 30, Feb. 13, March 12 

Surgeon, and ordered to the Navy Yard, Washing- May 21, ’64. 

ton. D, C. “ XII. Nos. 1, 6, 11, 12, 17, July 2 Sept, 10, Oot 22, 20, "6, 
Wm. J. Brophey, Act’g Ass’t Surgeon, and ordered gh pig EP : fo 

to the Missise| pp! Squadron. i Srl teem 4 em 


















































——— ae a ee ee ee ae ee ee 


Subscribers having any of the following numbers to spare, 
will confer a favor, and likewise be credited on their running 
subscriptions, with such as they may return us. 

Vols. I, 11,111 &1V_ All the numbers. 








